State of Wisconsin

Department of Natural Resources

Bureau of Community Financial Assistance
PO Box 7921

Well Compensation Program
Request for Payment
Form 8700-176 (R 4/04)

Madison WI 53707-7921
dnr.wi.gov

Notice: This form is authorized by s. 281.75, Wis. Stats., and ch. NR 123, Wis. Adm. Code.
Completion of this form is mandatory. Failure to submit a completed form to the Department of
Natural Resources will result in the denial of grant funds. Personally identifiable information collected
on this form will be used for program administration and may be made available to requesters under

Leave Blank
For DNR Central Office
Grant Manager Use Only

Wisconsin's Open Records laws (ss. 19.31-19.39, Wis. Stats.) and requirements. $

Submit one copy of this Request for Payment with the Itemized Estimate Sheet
(Form 8700-175), the Well Construction Report (Form 3300-77A), the Well

Abandonment Report (Form 3300-5B), the Bacteriological Report(s) and the Field $
Inspection (Form 3300-26) to the appropriate Department of Natural Resources

State Cost Share at 75% or $9,000 maximum

Regional office.

Note: If you have questions concerning this form, contact the Bureau of Community Financial Assistance at (608) 266-7555,
or the Bureau of Drinking Water and Groundwater at (608) 266-0821.

Claimant Information

Name of Claimant Claim Number New Well ID Number (WUWN)

Mail Check to Date Work Commenced

Street or Route Payment Type

|:| Partial Payment

|:| Final Payment

City State ZIP Code

Certification

| certify that to the best of my knowledge, and belief, the eligible costs are in accordance with the terms of the award and all work has
been performed in accordance with Chapters NR 811, NR 812, NR 123, and Department of Commerce 84, Wis. Adm. Codes.

Signature of Claimant Date Signed

Printed or Typed Name of Claimant Telephone Number (include area code)

DNR Use Only

Approved for Payment - Regional Water Supply Specialist Date Approved

Approved for Payment - Drinking Water and Groundwater Program Manager Date Approved

Approved for Payment - Community Financial Assistance Grant Manager Date Approved




